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USDA - United States 
Department of 
Agriculture 

Animal and 
Plant Health 
lnspe~io~ 

Policy and Program Development 
4700 River Road, Unit 149 

·Service.· 
• Riverdale, MD 20737-1237 
: 1elephone: 301/734-8963 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATTN: Norman Spurling 

...... 

SUBJECT: FIFRA, Section 6(a)(2) aggregrate adverse effects incident report 

Dear Mr. Spurling: 

ENQL 7-1 CY04 
PERMANENT 

Retire 05/09 

July 30, 2004 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District ofTexas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be detennined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) ofthe Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the fo1lowing pesticide product for the reporting period of July 30, 2004. 

EPA Reg. No. 56228-ISM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

" 
- oo< t Incident Category 

W-B 
D-A 

No. of Incidents 
l 
l 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenneth.dial(alaphis.usda.gov. 

Sincerely, 

/l .. A._~ 
~a 

Chief, Environmental Services 
Policy and Program Development 

Enclosure 
APIIB Safeguardilg American Agricdture 
'i5 APHIS is an agency of USDA's Marketing and Regulmy Programs 
-....,. AA Equal Opportunity Provider and Employer 

I 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SSRVICl':S 

6(a){2) ADVERSE EFFECTS INClDEf>:IT INF9RMATION REPORT 
INCIDENT CODE INCIDI!t:T t'T.IITti::; - DATE WS BECAMe AWARE ESUSEONLY 

Dale -- ···-:-·;-:--.-Date of 111M sunr;;;;;;: ~THE INCIDENT REPORT NUMBER 

W-B 00 New 12-29-03 [] ur;id.lte - _: :. : ·r_: 12-29-03 

EMPLOYEe NAME (To conlacl kK addlflooallnformatlan) TELEPHONE NUMBER- TcooACT NAME (If Non.A"Pj:,ls)-- ........ ---- TELEPHONE MJMBER 

DUTY STATION ADDRESS 

..... .~~~ ,. .. 
't -.... , . ... ... 

·---

INCIDENT LOCATION 
SOURCE OF INFOiiMAT&ON ----~---·-·······- ---·---... --~----··- -------------~---

C_ITY ____________ ILST_A_:rE ____ .l...IC_O_UNTY_ ---··--··· 

EXPOSURE TYPE (Examples Include spill, splash, drift, runoff or other.) 

M-44 discharge 

fil Self 

DMedia 
[] Telephone Call 

[] Otal Report 

[] leller 

CJ Other __________ ----------

------·-·----··---------------······----··----

INCIDENT SITE [examples Include commercial or residential sites, foresUwoods, SITUATION RELAnNG TO PRODUCT ADVERSE INCIDENT: [examples indude 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands applk:ation. mlxinglloadlng, reentry, during transport, repair/maintenance of application 
(specify), recreational area (specify), right-of-way (rafl, utlllty, highway)] equipment, d~ng rnanllfaclurlnglformulatlon] 

Rangeland/Pasture M-44's maintained on property. 

-------------.----------------
EPA REGISTRAnoN NUMBER PRODUCT NAME ACnY£ INGREDIENT 

56228-15 M-44 Cyanide Capsule Sodium Cyanide 
·------··--·-·---- -.-------- ·-----··---

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (II applicable) 

fXJ Concentrated CJ Oiiute<f N/A --------------'------------·-··---- --------·--· 
IS lHERE EvtDENCE OF INTENTIONAL MISUSE (If "Yes•. explain) 

0 Ye& 

SUMMARY OF THE INCIDENT (Attach supplemental form If needed) 

WERE THE LABEL 
DIRECTIONS FOU.OW£0 

K~ Yes 0 No 

WAS THE APPLICATOR 
CERllFIEO (If applicable) 

{X] Yes []No 

M-44's set on property to protect cattle from predation by coyotes. M-44 was 
discharged by one non-target raccoon. 

---·----------~------
NAME OF PREPARER SIGNATURE 

--------- --·- . . -- --..,--------·- ... --. 
NAME OF SUPERVISOR • E 

--r-------------.-----·-·-···---- -··-
TELEPHONE NUMBER 

DATE 

DATE 

TEU!PHONE NUMBER 

WS FORM 160-R (June 99) I Reproduction Authorized) 



-----------------------------------------------

ESUSEONLY 
--

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

- ·~-- ·---··-----···---
"X" ONE "X" ONE NUMBER OR ACRES AFFI!CTED 

0 Amphibian 0 !'ISh o- Ki! Mammal 0 ln11811ebrale 0 Raplile 0 Planl 0 Domestic xliJ Wild 1 ---- ---------· -- ----
SPECIES COMMON NAME BREED (If known) 

raccoon _________ ____~. __________________ _ 
DESCRIBE SIGNS, SYMPTOMS, ADVeRSE EFFECTS 

killed 

--------
IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF ll!ST(S) AND RESULTS (If available, attach copies): 

N/A 

---------------· ---- ------·--------·- - -------------------------------------------·---- .. -------- ------- ---------- ·-----------
MAGNfTUDE OF THE EFFECT (e.g., miles of streams, square area of teo-estlial habitat) 

none 
·---------------

PESTICIDE APPLICAnON RATE AND METHOD OF APPUCATION (Include brief description or balling If applicable) 

M-44 Capsule 
_W_"_S_PRE--BAITING---U-SED ON THE SITE (Dascrib·-. -e) ____ ·---------------------.. ·-------------- -------------------------------------- . --------· - ·----------

0 Yes ~No 

------------------~-:-:-:------------------·-DESCRIPnoN OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

Pasture (resource was calves) 

ADDITIONAL FACTORS 

NAME OF PREPARER . ~=~--1:~ -~ .. -~------------------~~~~---~.--DA~~TE~~~- -------------------------

-~ S _lURE DATE 
-------------
NAME OF SUPERVISOR 

WS FORM 1608-R (June 99) (local ReprOduction Author_lio;d) 



-----~----·······-·····---·---------------

u.s.DEPARillENTOFAORICUI.'NRE Rl.:. C r::-n- ·-
ANIIIAI.ANDPLANTHEALJHIH8I'ISClfONSERVICE · -• 11/-o 

WI.DI.H SERVICe$ -

6falf2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT A.PR Z ~ 
INCI:JENT CODE INCIDENT STATUS 

lllilte 
--,..----

D' -t-\ ISl1 New c. 3. 1~- p y DUpdata 
Date of last submission 

DA1& WS BECNIE AW 
--~~~&S~U.~-~--~---~ 

'fiSJ;aaiinNUMiiiiiiBER~I 
<f 

OF lHE' INCIDENT 

03- /00 
_... -.·CJ¥' 

EIIIPI.OYI!e NME (To contact for acklltionallnlonnation) TEL&PHONE NUMBER CONTACT NAME {I Non-APHIS) 

-· DUlY STAliON ADDREM ADDREU 

iiiCIDiNi LOCATION 
- --·--

SOURCE OF III'ORMA110N 

, ..... ,- ---·---· 
CITY 

~Self 0 Telephone C81l Cl 
0 Media 0 Oral Repcrt D 

Letter 

Other ______ _ 

EXPOSURE 1YPI! (Examples Include spill, tplash, drift, runotr or oltler.) 

INCIDENT SITE [examplall IIICIUde commercial or residential sties, roreettwoods, SITUATION RELA11NQ TO PRODUCT AOVERSII!liNCil&NT: [examples inc:tude 
agl'icl.ltturat (apeclfy crop), rangelandlpllllure. nonorop area, fallow field, public lands application, mbclng/loadlng, reentry, Clurlng tran6pOit. repairtmllinlenanoe of application 
(specify), ~ion81~~~ea (apecify), light-of-way (rail, utlltty, hiOI'fWaYll equipment, during manuracturlnQiformlllatlon] 

~AM~ e-? "Nil - jJ~ 1 v11 re. ,/J~;t'e~ '!} 

-·---·---'-----,------------- .. ····---------

_..5::.....:C=-...:...Z-=.l~~:......-___.IL...5....L---+-rt--_ 1-f-l.f- e /1 ,P '5 ~ i!. e 
WAS 1HE PRODUCT WHAT WAS ntE D1U1T10N RAllO (W applicable) 

~ Concenlraflld 0 Diluted 

IS 'I'HIINi EVlDENC& OF IN1BmONAL MiliUS& (If "Yes", explain) 

0 Yes 

AClWE lNGftEDENf 

"5'D~IP~ 
t. V ~ ;t ,() .d)E 

WERE ntE LABEL 
l*tECTIONS f'OI.LOWED 

®Yes 0 No 

WAS 1ME APPLICATOR 
CERTIJifED (If applicable) 

~Yes 0 No 

SUIMIAI'lY OF ntE INCIDENT (Attach aupplemental form if needed) 

I M·'lkf t!;41J'tl~e F;,f~D 

do t.L~ ~ A IVJ:J ,Vo /1'1- ~ s 

15 y /1 G ~ ~ 1"7 , A.J f 1/ e-,;:1 ff P.<!. () 

~ l'f ~. /!)r.v?'f'1Va,H77,v~ 

WITH 

IWIE OFPREPARER I SIGNAtURE . TELEPHONE ....art DATE 

l ... 
•··----~ . .. ·-· NAME OF~ i'SIOI'IATUR&-' ~E-II&ft PI' TIE 

-· WS FORM 1&0-R (June 88) <local Reprodu(ion Authorized) 

4 



. 
ESUSEONLY 

·-·--·---. 
REPORT NUMBER 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

•... 

"X"OtfE "X" ONE ,..BEROR ~ AFI'EClED 

o~n 0 Fllh o- ~Mammal 0 .....,_. 0Reptle Ol'tllrt I;8J Oomlllltie 0 Wild 

IPI!CIP C:O.ON NIUIIIE BREED (If lcnawn) 

Ook ~ e- ...e ~-"* .v 5 //£;4//&"J.e /) 
DI!SCRIU ...... avlllf"TOMS, AD¥biE ll!fiFIICT8 

6eJC-'1~.U i,.#'e;t~.#~.tel(} /vt:..LeO I h·'-11./ v,v.-r 11-u,t) ./!)151:), 

/) tJ 6- /-1- J4 /J o ,.(} A- .~C F o C'tJI tL.,.,~ w 1r// ;vo //'1~ 5. 

------·-------
MAGHnUDI! OF THE £IIIIECT (e.g., miles or ttraams, square alll8 or terrestrial hllbltat) 

l"'l8llCCDE APPLJCAliOH RA1E AND ME1ltOD OF Af'PLICAllOM (lnctucfe brief cletiOfiption of baiting If applicable) 

o/" 1'7 .... 4./ q (..,/ .<.; I 7"3 u.Nr ~ E" ;"' ~ ,q c e a /9- r A Clp t.v (£ A J1f CJ 115"~ S' 

WAS ....,..,..NG UUD ON tHE SITE (Describe) 

0 v.. Qa'No 

0 /e-~ ~,ttl Ud E- ~1'9'5'TUA! t!'" 

A- ,v J':J ,rJ cAL-~ e-..0 ) U ;U I T 

---~---------------------·-·--

DUE 

(local Reproduction AuthoriZed) 


